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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

6,931
67,703
o

o

o

o

931
11,464
1,952
55
12,121
11
122,569
23,545
1

1
14,942
3,946
354,214
o

3,301
2,161
267
134,547
o

383, 507
o

7,069

o

383, 682
1

|

6,474
1,016
145
183,509
3,200
25,715
o
19,029

CLATHMS

6,395
96,009
o

o

o

o

1,111
12,125
2,222
55

15, 633
11
254,324
33,093
o

o
21,618
11,153
410, 465
o

3,693
4,955
305
406, 343
o
398,249
o

8,276

o

410, 460
0

|

&, 638
1,058
151
183,497
5,425
43,494
o

31, 608

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 05/31/12)

TNITS OF
SERVICE

34,417
1,305,776
o

o

o

o
16,437
344, 649
65,334
1, 683
288,326
1z
474,372
31,282
o

o
34,122
126,442
410, 412
o

3,655
592,942
1,246
352,351
o
397,980
o

8,260

o
410,173
0

|

6,183
1,058
151
183,476
5,425
1,762,164
o
04,967

TOTAL
PATHMENT

853,174,045,
.99
§0.

§0.

§0.

§0.
$5,5335,095.
§43, 695,594,
.82
.34
§9,551,594.
§4,544.
16,273,229,
§5,594,0965.
§156.
571,167,
660,975,
6,376,540,
$5,587,382.
§0.

W37
$6,405,767.
$15,590.
21,515,921,
§0.
851,677,
§0.
$540,971.
§0.
11,065,494,
g0.

§0.
$1,157,056.
210,204,
§432,754.
.00
.90
§5,542,654.
§0.
85,425,445,
22—
§0.

§0.

§0.
§4,795,066.
$591, 655,
§491,977.
215,658,
554,275,

$20,505, 652

28,773,143
$490,012

§528,51:2

566,952
§54z,55z2

633

01

oo
oo
oo
oo
=]
Z1

(3
Ta
27
7T
20—
oo
03
=
39
oo

03
Ta
35
oo
Z0
oo
oo
oo
g1
oo
oo
63
(=31
23

49
oo
L=

oo
oo
oo
30
7o
14
30
27

EXPENTILDITTURES?:S

RUN

FAGE 1
DATE O5/27/12

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

§965.589
$15.70
§0.00
§0.00
§0.00
§0.00
20z .90
§1z6.78
§440,40
$291.15
§34.27
§562.06
$54.30
172 .43
§0.00
§0.00
$19.37
§50.43
$13.61
§0.00
$59.55
$10.51
$1z.51
§51.92
§0.00
f2.14
§0.00
§101.51
§0.00
$26.95
20.00
$0.00
§157.14
$195.68
§2,565.92
g§z2.00
$64.35
§z2.18
§0.00
$536.05
§0.00
§0.00
§0.00
§0.00
$135.44
§55.06
$24.11
§29.67
$1z .65

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§66.
§41.
§0.
§0.
§0.
§0.
fa6.
$57.
§57.
g1,
§19.
§0.
§35E2.
§10.
§0.
§0.
§1.
§1z
§11.
§0.
§0.
§1z.
§0.
§43.
§0.
§1.
§0.
§1.
§0.
S2E2.
g0.
§0.
§4.
§19a.
§0.
§41.
§1.
§7.
§0.
fa6.
§0.
§0.
§0.
§0.
§9.
§1.
§0.
§0.
§0.

39
04
oo
oo
oo
oo
a7
45
1=
9z
=
01
a7
30
oo
Ta
32

.76

13
oo
3
33
03
3=
oo
7o
oo
&3
oo
15
oo
oo
26
27
a7
34
(N)=)
3=
oo
(=31
oo
oo
oo
oo
&0
L=
=)=
43
71

3.
1.

17.
30.
33.
Z9.
23.

N =

63,

LI R o I o N T T O O o O Y e T Y Y oY Y Y N (Y e Y T o R T . N Ty I s o Y R

TU S NSy

CO03T PER
FRECIFIENT
SERVED

§4,786.33
$502 .88
$0.00
$0.00
$0.00
$0.00
§5,582.28
§5,511.55
§14,740.34
£g9,443.49
$815.25
§594,97
§132.77
$§2z9.10
$155.90-
§571,167.00
$44.24
$1,515.95
$14.54
$0.00
§99.52
§2,965.65
$55.39
§162.17
$0.00
$2.22
$0.00
$115.97
$0.00
$25.04
$0.00
$0.00
$175.73
$205.589
§2,924.02
$2.00
$169,.55
$149,43
$0.00
§179.91
$635.22-
$0.00
$0.00
$0.00
$170.085
$565.95
$53.35
$46.29
$497.58
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CATEGORY QOF SERVICE

ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES
ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3EEVICES

UNASS IGHED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 05/31/12)

RECIPIENTS NUMEBER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYMENT

1,207 2,366 51,965 §2,202,543 .25
3,766 6,701 7, 646 §227,059.64
1,333 1,432 40, 444 §511,394.01

10, 559 19,612 654,409  $29,925,793.61
713 1,077 38,217 §677,359. 62

32 55 2,670 $28, 440,13

8,831 24,544 427, 628 §5,597,116.64
1,957 2,975 23, 508 §1,519,672.34

o o 0 $0.00

11,557 11,723 73,638 $3,519,623.13
11 | o §569,032.85-

424,780 2,514,950 5,482,798 $276,612,312.77
#+% END OF REPORT #%%

FAGE

a

EUMN DATE OS5/27/1Z

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

$4z2.
§29.

§7.
.73
§17.
§10.
.79
§19.

§0.
£47.

§0.
§35E2.

543

$13

39
7o
7o

Ta
3=

46
oo
g0
oo
el

CO3T PER TUNITS PEER
RECIFIENT
RECIFIENT SEEVED

ELIGIELE

§4.
§0.
§0.
§2,625.
713
§8306.
$555.
§716.
§0.
g7,
§1.
§553.

41
45
62
o7

.01

47
&0
=
oo
o4
14-
39

43.

Z.
30.
Gd.
33.
33.
43.
47.

£0.

o0&+ OO0 b bomon w0

FRECIFIENT

SERVED

§1,5:24.
§60.
$233.
§2,534.
$950,
$555.
667,
§9z29,
§0.
$304.
$51,730.
551,

g1
9
&0
15
01
=
7T
33
oo
54
26—
12



